
 

PRIVATE SWIM LESSON REQUEST FORM  

PLEASE ALLOW ONE WEEK BEFORE CONTACT IS MADE TO YOU FROM AN INSTUCTOR    

Today’s date: ____________________     Requested begin date: _________________________  

Participant’s name: ________________________________________________  Age: ____________  

If the participant is a child Parent’s name:  

____________________________________________________________________________________  

Email Address:  

____________________________________________________________________________________ 

Home phone: _________________________     Cell/Work phone: ________________________  

Please describe your swimming ability:  

  

 

I am available on the following days: (check all that apply) 

Monday Tuesday Wednesday     Thursday  Friday  

Saturday   

The times that work best for me are:  

Mornings   Midday       Afternoons    Evenings  

_________________  _________________  __________________ __________________  

(Preferred time)  

How often would you like to meet?   Once a week     Twice a week  

Do you have a preferred location?   Fort Monroe C.C.     Hampton Aquatics Center        Either                                                       

Instructor gender:  Male   Female    No preference  

Do you have a preferred instructor? : _________________________________________________  

Cost: $25 for 1 class  $100 for 5 classes $175 for 10 classes 

I understand that 24 hour notice is required to cancel a private swim lesson without being charged for that particular 

scheduled swim lessons.  

________________________________________    _________________________  

Signature                Date  


